Dr. DUNDAS GRANT asked whether there was any headache in this case: in his own cases of meningitis the headache was severe. The temperature in the cases mentioned seemed to have been more or less continuously high; there were not the extreme oscillations characteristic of infection of the lateral sinus. The note said: " On careful examination we could see no reason for his not doing quite well." With a skilled clinician like Mr. Lake that meant much, and yet it seemed to need some courage to abstain from opening, and possibly exploring, the lateral sinus in this case.
Mr. LAKE, in reply, said hQ regretted that the year 1914 was missed out.
He wanted the views of the Section on these cases, and thanked the members for what they had said.
Note on the Case of a Man, aged 43, after Operation for Meniere's Symptoms.'
PATIENT was a painter, and had been totally unable to follow his occupation owing to giddiness of aural origin. The operation of uncapping the external semicircular canal on the right (deaf) side was performed, and when shown at the Section he was free from giddiness. During the discussion, the question as to the probable permanency of the benefit was raised. In order to clear up this point the operator had made inquiry, and the patient, who lives at a distance from town, writes: "It is now over a year since my operation and I am able to be back to my work. I have not seen my doctor for several months. I am also feeling very much better in myself, and my friends think I am a marvel." Shown at the February, 1914, meeting of the Section, see Proceedings, 1914, vii, p. 43 .
DISCUSSION.
Mr. E. D. DAVIS asked whether this patient was neurotic, and whether Dr. Kelson considered that uncapping the semicircular canal had cured the case.
The PRESIDENT asked whether there was any lead-poisoning associated with the case, and whether the giddiness was of long duration.
Dr. DAN MCKENZIE asked whether the vestibular system had been tested since the operation. Some years ago he noticed when a mastoid operation was done in a case in which there was a labyrinth fistula, that frequently when tested five or six months after the operation the vestibular system was found to be altogether in abeyance. If that were so, then in this case it would account for the vertigo having passed away.
Dr. KELSON replied that the patient had not been able to follow his occupation as house painter for over two years. The man was very much better after the operation than he expected to find him. The doctor sent him up with the statement that he could not do anything for him, and that he could not earn his living. A member (he believed it was Mr. Jenkins) bad done the same operation in a case with considerable success. He did not consider the man was shamming, as he seemed so anxious to work. He was now again at work.
Acute Purulent Meningitis; Drainage of the Meninges
Recovery.
By DAN MCKENZIE, M.D.
THE patient, a male, aged 50, was operated on for chronic suppuration in the left ear, on September, 1914. A mastoid operation was performed, the "bridge" being left, and the patient left hospital convalescing.
After attending as an out-patient for some weeks he was readmitted on October 7, 1914, with a re-infection of the partially healed left ear. At the same time the right ear became the seat of acute purulent disease, with pain and discharge.
After simple treatment had been tried, on October 22; his temperature being sub-febrile, the radical mastoid operation was completed in the left ear, and at the same seance the same operation was performed on the right ear. On this side there was pus under pressure in a deep
